
INTERNSHIP APPLICATION


Marquette Branch Prison


Marquette, MI  49855










Semester:   F___   W___    S___  20____   









No. of  internship credits (4-16)  _______










Date of Submission__________________
PLEASE TYPE OR PRINT
PERSONAL:
Name                                                                                                      
SSN _______ -______ -_______ 
Local Address __________________________________________________________________________
City____________________________________
State_______________
Zip_________________ 

Phone (______) - _____________________________
Home Address __________________________________________________________________________

City____________________________________
State_______________
Zip_________________ 

Phone (______) - _____________________________

Date of Birth _____________________________________
Driver License #___________________________________
Have you ever been convicted of a felony?    Yes____
No____
Do you have your own transportation?     
Yes____
No____
EDUCATION:
Final degree:
Bachelor             


Major area of study: 
____ Law Enforcement


Associate            





____ Corrections


Minor:                                                                                     ____ Other

Credits earned to date:            


Credits currently enrolled: _______________
Current overall GPA :            



Current criminal justice GPA: _____________
Academic Adviser: ________________________________________________________________
Planned graduation date: ___________________________________________________________
What courses have you taken which would assist you in this placement?

Course I.D. and Title

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

PLACEMENT
List the agency title, address, and person to be contacted of two most preferred placements:

1.____________________________________________________________________________________ 
2.____________________________________________________________________________________ 

Primary reasons for selecting the above agency/agencies:

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Relationship of this job to your career plans and major field of study:

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

WORK EXPERIENCE:
List significant work experience, including volunteer experience.

Job Title
Hrs. per wk.
Dates employed
Description of work

________________
_________
_____________
____________________________
________________
_________
_____________
____________________________

________________
_________
_____________
____________________________

________________
_________
_____________
____________________________

(Please attach additional sheet if necessary)

PERSONAL REFERENCES:  (Applicants should assume that references will be contacted.)

Name

Address

Phone No.
1._____________________________
______________________________
______________
2._____________________________
______________________________
______________
3._____________________________
______________________________
______________
I understand that the CJ 491 Internship course is graded on a "satisfactory/unsatisfactory" basis.  Receiving an "unsatisfactory" grade in the internship could result from one or more of the following circumstances:

*   termination of the internship by the agency supervisor

*   violation of professional ethics

*   failure to meet academic requirements and deadlines

I understand that if I terminate placement after processing has begun, further applications may not be acceptable.

I give permission to the Criminal Justice Internship coordinator to send such records and recommendations as are appropriate to organizations to which I am applying for an internship.  These records may include my academic transcript.

All information on this application is true and correct to the best of my knowledge.
                                                                


________________________ 

Signature of Student



Date

